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STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEAT i .

COUNTY.__

Arizona State Board of Health

BURKAU OF VITAL STATISTICS

STATE

ol
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STATE FiL® NO.__

OR VILLAGE

TOWNSHIP_ -
N r
CITY. Wrﬂ

UL (1T N——— A/ S
—OR

LENGTH OF RESIDENCE
IN CITY OR TOWN rHERE DEATH
2. FULL NAME

{A) RESIDENCE: hO.. _

/7 (IF DEATH OCCURRED IN MHOSPITAL OR INSTITUTICN, GIYE 1T8 N,

: ST,
3 e _WARD
EAD OF STREET AND NUMBER) w

. 1G#NEOREIGN BIRTHI—o YRS Moz s,

DEATH m nzm.z.vns.__uos._qs.

FERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. CoLor or RacE |5. SINGLE, MARRIED, WID.

OWED, OR DIVORCED, (WRITE
ﬁhﬂj( )UJZ—'V& I

THE WORD) )V " ) LY

SA. IF MARRIED, WIDOWED, or DIVORCED
HUSBAND ofF
(DRY WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

71 e

s IF LESS THAN
T DAY, _HRS.
ORe ____MIN,

8. TRADE, FROFESSION, GR PARTICULAR
KIND OF WORK DONE, AS BPINNER,
SAWYER, BOOXKEEPER, ETC.

9. INCUBTAY OR BUSINESS IN WHICH
WORK WAS DONE, AS GILX MILEL,
SAW MILL, BANK, ETC

B DECEASED FROM
[ 2 - :»32

ALIVE ON (,ro ; DEATH IS SAID

TO HAVE OCCURRED ON THE DATE STATED ABOVE, AT dad -2 O o

THE PRINCIPAL CAUSE OF DEATH AND RELATEQ CAUSES OF) DATE. OF
IMPORTANCE WERE AS F?\LOWB: OMNSET
A A
7§35 -

10. DATE DECEASED LAST WORKED AT
THIS QOTUFATION {MONTH AND SPENT IN THIS

YEAR} QCCURATION.

1 1. ToraL TiMe (vEAnms)

OCCUPATION

r
12. BIRTHPLACE (c1T¥ ok Towm
ISTATE Om COUNTY)

"

14. BIRTHPLACE (city or Town)
(STATE Of COUNTY)

§

19. EMBALMER

FUNERAL
DIRECTOR

ADDRESS

20. FILED. 7"" dfqh

193]

REGISTRAR

OTHY CONTRIBUTORY CAUSES OF .IMPORTANCE:

A ALl i

r

NAME OF opznulou:lam_f____'_..n@ra or.

V/HAT TEST

CONFIRMED DIA WAS THE.R! AN AUTOPSYT
—

18T,

23, IF DEATH WAS DUE TO EXTERNAL CAUSES (YIOLENCE) FIlL IN ALSD
THE FOLLOWING:
ACCIDENT, SUICIDE, OR HOMICIDET_

WHERE DID INJURY OCCUR?Y.

DATE OF INJURY. . 19

{SPECIFY CITY OR TOWN, COUNTY AND STATE)
SPECIFY WHRETHER [NJURY OCCURRED '‘IN INDUSTRY, IN HOME, OR IM

BPUBLIC PLACE

MANNER OF INJURY
NATURE OF INJURY

24, WAS DIGEASE OR INJURY IN ANY WAY RELATED TG OCCUPATION OF
DECEASED?

Tr
L o= 1OM—1-25. —POoRM 3—100 RAS

BACK OF CERTIFICA

H TO BE USED FOR ANY ADDITIO # INFORMATION




